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The Rise in Marriages Here 
and Abroad 


LETIN, we have called attention 

to the fact that a marked 
change was taking place in the 
American marriage rate. The yea: 
1933 was the first one since 1929 to 
show an increase over the year be- 
fore. There were indications that 
with the upturn in the economic 
tide a sizable proportion of the two 
million young men and women who 
had postponed marriage during the 
difficult days of the depression were 
plucking up courage and getting 
married, as young people should. It 
is now possible to announce that 
sufficient data are at hand to show 
that there was a still further rise in 
the marriage rate in 1934, and that 
this occurred not only in the United 
States but in the majority of the 
foreign countries as well. 


In the United States the increase 
in marriages in 1934 appears to have 
been even more marked than in the 
year before. This conclusion is based 
on the reports from 26 States, which 
together comprise three fifths of the 
total population of the country. 
Every section is represented in this 
group of States, and it is especially 
Significant that the number of wed- 
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dings solemnized in 1934 was in 
every case in excess of that for the 
year before. There was, however, 
much variation in the extent to 
which the marriage rate rose in the 
several States of the Union for 
which data are at this time avail- 
able. The smallest increase was 3.9 
percent in Arkansas, and the largest 
44.5 percent in Nevada, which has 
been the perennial bellwether of all 
the States in regard to nuptiality. 
This State registered the amazing 
rate of 101.3 weddings per 1,000 of 
population in 1934, but it should be 
noted that in the majority of mar- 
riages in Nevada the contracting 
parties are only temporary residents 
of that State. 


Looking at the broad geographic 
divisions of the country, the 1934 
rise in New England was substan- 
tially at the average; in the Middle 
Atlantic division it was slightly 
above the average, although the rise 
in New York was by no means as 
large as in either Pennsylvania or 
New Jersey; in Michigan and Wis- 
consin, of the East North Central 
region, the marriage rate rose much 
more abruptly than anywhere else 
in the entire country except in the 
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Mountain States of Nevada and 
Idaho; in the West North Central 
States the rise conforms closely with 
the average, although one State, 
Iowa, stands out with a 1934 in- 
crease of 24.6 percent. 

Turning to the facts for 25 foreign 
countries, we find that the marriage 
rate rose during 1934 in 16, remained 
stationary in 5, and declined in only 
4, namely, Spain, Czechoslovakia, 
France, and Lithuania. 

The United States and Germany 
stand jointly at the head of the list 


for gains made in marriages last 
year, with each showing an increase 
of 15.5 percent. We consider the 
gain made in the United States, how- 
ever, to be a much more outstanding 
accomplishment than the increase 
shown by Germany. In the latter 
country marriages were unquestion- 
ably stimulated by “marriage aid 
loans’ and by political considera- 
tions, whereas in the United States 
the increase has continued, we be- 
lieve, because continued economic 


improvement has made _ possible. 





Marriage Rates per 1,000 Population in the United States and Certain 
Foreign Countries, 1929 to 1934; Percent Change 1933 to 1934. 
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many marriages which had been 
postponed on account of the long 
period of depression. 

One of the most interesting points 
brought out in the accompanying 
table is that in ten countries—Ger- 
many, Sweden, Australia, Norway, 
Englandand Wales, Italy, Roumania, 
Scotland, Northern Ireland, and 
Esthonia—the 1934 increase in mar- 
riages has actually brought the rate 
for that year up to a higher figure 
than that for 1929, the latest pre- 
depression year. 


There are a few countries in which 
the marriage rate has shown either 
relatively little deviation, since 1929, 
or a more or less upward tendency, 
notably Roumania, Norway, Eng- 
land and Wales, Italy, Scotland, 
Esthonia, Bulgaria, Switzerland, 
and the Irish Free State. 

Only one of these 26 countries 
(Czechoslovakia) has had an un- 
broken drop in its marriage rate 
since 1929. The one showing the 
greatest decline of all, however, dur- 
ing the six years is Chile. 


America’s Loss Through Fatal Accidents in 1935 


1TH the close of another year, 
OF scsietiaiea. statisticians, 
safety men, and indeed the great 
mass of informed citizens, look with 
an apprehensive eye toward the 
nation’s record of violent deaths. 
There is little encouragement in that 
record. While all the facts are not 
yet available, it is already apparent 
that the number of deaths resulting 
from accidental injuries in 1935 will 
exceed 97,000, or about 4,000 fewer 
than occurred in 1934, when the all 
time high figure was reached. When 
it is recalled that in 1934 more than 
3,200 accidental deaths resulted 
from the unusual heat wave that 
summer, it is seen that the greater 
part of the 1935 decline has been the 
result of more favorable weather 
conditions rather than of any change 
making for greater safety in our 
mode of living. 
Motor vehicle accidents, it is esti- 
mated, have again claimed the lives 
of about 36,000. Occupational acci- 





dents caused approximately 16,000 
deaths, or about the same number 
as last year. Home fatalities, due 
largely to the decrease in the number 
of deaths from excessive heat, will 
run much lower than last year, while 
public accidents (exclusive of motor 
vehicle accidents) were also fewer 
during 1935. 

Loss of life in catastrophes this 
year accounted for part of this total, 
notably the Florida hurricane dis- 
aster (426 killed), the sinking of the 
S.S. Mohawk (45 killed), the bus 
accidents at Rockville, Md. (14 
killed), and at Hopewell, Va. (14 
killed), and the airplane crash near 
Cheyenne (12 killed). But the bulk 
of the loss occurred in accidents in 
which one or two persons were 
fatally injured. 

More dramatically than by the 
cold figures, more dramatically even 
than by these catastrophes, the seri- 
ousness of our accident problem has 
been brought home to the people 
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through the tragic circumstances 
surrounding the deaths of an un- 
usual number of prominent and well- 
loved citizens, including two United 
States senators, the wife of a cabinet 
officer, the country’s leading hu- 
morist and his famous aviator com- 
panion, and a well-known cartoonist. 

There is fortunately every indi- 
cation that the country has been 
aroused to the gravity of the situa- 
tion. Never before has the press 
devoted so much space to the sub- 
ject of accidents. Virtually every 
magazine of any importance has 
carried a safety story recently in at 
least one issue. The attendance at 
the meetings of the National Safety 
Congress in Louisville was one of 


the largest on record. Police depart- 
ments the country over have en- 
gaged in extensive safety campaigns, 
The Federal Government has under- 
taken leadership in a movement to 
reduce the national accident toll. At 
the suggestion of the President, Sec- 
retary Roper called a national con- 
ference of widely known individuals 
and representatives of groups in- 
terested in safety to consider what 
steps should be taken to make acci- 
dent-prevention work more effective. 
It is devoutly to be wished that all 
the efforts which are being put forth 
will turn the tide and that 1936 will 
find America a much safer place in 
which to live. 


Poliomyelitis Case-Fatality Rate Low in 1935 


HERE have been three major 
‘ake of acute poliomyelitis 
in New York City within 25 years, 
the latest of which occurred in 1935; 
but in no previous epidemic has the 
case-fatality rate been so low as in 
this latest outbreak, when it was 4.2 
deaths per 100 reported cases. This 
may be compared with a rate of 27.1 
in the great poliomyelitis epidemic 
of 1916, when there were 9,023 cases 
and 2,448 deaths in New York; and 
with 12.2 in 1931, when there were 
4,138 cases and 504 deaths. In 1935 
(50 weeks), there were 2,130 cases 
and only 89 deaths. During the 24- 
year period 1912 to 1935, the aver- 
age poliomyelitis case-fatality rate 
was 19.8 per 100, or substantially 
one death in every five cases, instead 
of one death in 25, as in 1935. The 





nearest approach to the 1935 case- 
fatality rate was in 1923, when 577 
cases and 54 deaths were recorded, 
giving a fatality rate of 9.4 per 100. 

It is interesting to note that in 
two of the greatest poliomyelitis 
epidemics in the city’s history the 
case-fatality rate ranged from one 
fifth to three fifths of the average, 
and that the highest rate was not 
that of the great 1916 epidemic, but 
of the following year when, fortu- 
nately. only 139 cases were reported. 
In five years, 1917, 1919, 1925, 1926 
and 1929, there were many more 
deaths per 100 cases than in 1916. 
Fortunately, however, the cases for 
these five years combined amounted 
to only a small fraction of the mor- 
bidity during 1916 alone. In fact, as 
a general rule, the poliomyelitis case- 
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fatality rate is high in years when 
the cases are relatively few; and it 
is low when the disease reaches 
epidemic proportions. There are, of 
course, one or two notable excep- 
tions to this rule. 

Doctors Bolduan and Frant, in a 
preliminary report of the 1935 out- 
break in New York City, have called 
attention to the marked difference 
in the age distribution of the 1935 
cases, aS compared with that of 
other years. They show that there 
has been, this year, a shift to the 
higher ages. For example, only 33 
percent of the 1935 cases in the city 
affected children under five years of 
age, as compared with 52 percent in 
1931 and 78 percent in 1916. They 





show, furthermore, that 42 percent 
of the 1935 cases were among chil- 
dren in the age group 5 to 9 years, 
that 16 percent were among those of 
10 to 14 years, and that 5 percent 
affected those from 15 to 19 years. 
The percent of the total cases in 
these age groups was much lower in 
former poliomyelitis outbreaks. 
Whatever may be the explanation 
of the unprecedentedly low case- 
fatality rate in 1935, it obviously 
does not lie in the greater concentra- 
tion of cases above age 5, since the 
curve of the poliomyelitis case- 
fatality rate tends strongly upward 
from 5 years of age through later 
childhood and adolescence. 


Poliomyelitis Case-Fatality Rates (Deaths per 100 Cases) 
New York City, 1912 to 1935 
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YEAR RATE YEAR RATE 
CASES DEATHS CASES DEATHS 
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*For the 50 weeks of 1935. 


Source: Cases and deaths, New York City Department of Health Bulletins. 





T HAS been assumed in certain 
I quarters that the members of 
the UNITED STATES SUPREME COURT 
are an unusually long lived body of 
men. Let us see how much truth 
there is in the statement. 


During the 146 years that the 
United States Supreme Court has 
been in existence, 76 appointments 
and 2 reappointments—John Rut- 
ledge and Charles E. Hughes—have 
been made to this distinguished 
body. Of these 76 men, 66 are 
dead, their average age at death 
being 71.4 years. This cannot be 
called a particularly advanced age 
despite the fact that there have been 
_ three nonagenarians and nine octo- 
genarians on the Supreme Court 
Bench since its foundation. As 
nearly as can be computed, the 
aggregate years of life expectation 
of these 66 men at the time of their 
appointment was 1,205, while the 
total number of years actually lived 
was 1,265. As a group, each lived 
about one year over the life ex- 
pectancy of men of their ages in 
ordinary walks of life. 


Prior to the Civil War the picture 
was somewhat different from that 
following it. The total years of life 
expectation of the justices appointed 
during the earlier period numbered 
712, while their actual years of life 
totalled 713. They thus fulfilled 
almost exactly the term of life that 
ordinary men of their age might 
expect. Subsequent to the Civil 


War, the number of years lived by 
the judges somewhat exceeded the 


Longevity and the Supreme Court Bench 


expectation of life at time of ap. 
pointment (552 years as against 
493), namely, by not quite 2 years 
each over the expected. It can 
hardly be said, therefore, that life 
on the Supreme Court Bench is out- 
standingly conducive to longevity, 
as is generally supposed. 


During the earlier years of our 
Government, it was the practice of 
presidents to appoint considerably 
younger men to the Supreme Court 
than has been customary in more 
recent years. Up to the time of the 
Civil War, the average age at ap- 
pointment was about 48.9 years: 
since 1862, however, the average 
age at appointment has been 55.8 
years. Of the 35 men appointed 
during the earlier period 4 were in 
their thirties; 13 were between 40 
and 49 years; 18 between 50 and 
59; none had attained age 60. Fol- 
lowing the Civil War, some reason, 
possibly the rapidly growing com- 
plexity of our legal structure, seems 
to have demanded the appointment 
of men of riper years. Comnse- 
quently, of the 41 men appointed 
since 1862 none was under 40; only 
6 were under 50 years of age; 23 
were between 50 and 59; and 12 be- 
tween 60 and 69. However, the 
older average age of appointees since 
the Civil War seems not to have 
affected their ability to carry on, if 
we may be guided by their greater 
longevity as compared with that of 
judges appointed in prior years. 
The average age at death of these 
later justices was almost four and 
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one-half years greater than that 
of the earlier group—73.7 years as 
against 69.3. 

It is interesting, at this point, 
to compare certain of the foregoing 
figures with similar data pertaining 
to the presidents of the United 
States. The situation observed in 
connection with the justices has 
been directly reversed in so far as 
presidents are concerned. Whereas, 
it is now customary to appoint 
older men to the Supreme Court 
than in former years, younger men 
are being elected to the Presidency. 
During the pre-Civil War era, the 
average age of presidents at in- 
auguration was slightly over 57 
years, but since that era it has 
averaged only slightly more than 
51 years. Despite this fact, the 
average after-life-time of our presi- 
dents has been reduced from 16.7 
years during the first half of our 
history to exactly 11 years in the 
latter half. The average age at 
death of our chief executives in the 


Infant Mortality in 


N SPITE of the slight increase in 
the infant mortality rate in 
1934, to which attention has al- 
teady been called in our STATISTICAL 
BULLETIN, the trend of this index 


, Of the public health has been very 


favorable since the beginning of the 
decade. In this article, we shall 
report on the infant mortality in the 
urban and rural populations of the 
country to see whether conditions 
in the cities or those in the country 
districts have been more favorable 


earlier period was 73.8 as against 
62.3 years today. On the other 
hand, the average after-life-time of 
our Supreme Court Justices has 
been reduced only two and one-half 
years, 17.8 years as compared with 
20.4 years, although in these later 
years justices have been 7 years 
older at the time of appointment 
than were their predecessors of 
earlier times. 


The foregoing analysis indicates 
that while Supreme Court Justices 
of the present time are appreciably 
older than those appointed during 
the early years of the Court, it does 
not appear that this difference is 
out of proportion to the added ex- 
perience and knowledge demanded 
by the enormously complicated 
growth of our civilization since 
Revolutionary days, or that their 
expectation of life at time of ap- 
pointment is materially different 
from that of men of their age in 
other walks of life. 


City and Country 


to the preservation of infant life. 

By and large, infant mortality 
was higher in 1934 in the rural 
areas than in the cities of the 
United States, the rates being 62 
and 58 deaths of infants per 1,000 
live births respectively. Of the 48 
States, however, 22 showed higher 
infant mortality in the cities than 
in the rural areas. In certain 
States, the higher ratio of urban to 
rural mortality was considerable. 
In Tennessee, Arkansas, and West 





Virginia, for example, these ratios 
ranged from 140 to 145 percent. 
In 21 States the situation was re- 
versed, higher infant mortality rates 
being reported in the rural areas. 
Among these States, California re- 
ported a ratio of urban to rural 
mortality of only 71 percent. In 
five States, the infant mortality rate 
was identical in the urban and rural 
areas. 


cated in the chart the individual 
States give a somewhat different 
impression. The rural districts show 
declines in all but five States, 
whereas there were rises in the in- 
fant mortality in the urban pop- 
ulation in eleven States. When 
the facts are considered by broad 
geographic regions, it is found that 
all sections have fared exceedingly 
well. 


INFANT MORTALITY IN URBAN AND RURAL POPULATIONS 
Per CENT INCREASE OR DECLINE, 
1934 as COMPARED witH 1930, By STATES 
ui 


VERMONT 
WYOMING 
COLORADO 
OREGON 
DELAWARE 
ARIZONA 
PENNSYLVANIA 


WEST VIRGINIA 
MINNESOTA 
WISCONSIN 
OKLAHOMA 
IDAHO 

ILLINOIS 

1OwA 
LOUISIANA 
MONTANA 
TENNESSEE 
WASHINGTON 
VIRGINIA 
GEORGIA 
ALABAMA 
INDIANA 
KANSAS 
MARYLAND 
NEW HAMPSHIRE 


More important, however, is the 
character of the decline since 1930. 
The rate in the urban areas of the 
States, as a whole, declined 7.9 
percent, while that in the rural areas 


declined 6.1 percent. Not only is 
the infant mortality in the urban 
areas lower, but the improvement 
since 1930 has been at a greater rate 
than in the rural areas. As is indi- 


~~ 
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Ge «PER CENT INCREASE IN RATE 


From the above, we would cot- 
clude that the infant mortality, 
which has declined so remarkably 
in the United States during the 
last two decades is far from having 
become stabilized. Despite the 
rise in 1934 we believe that the long- 
time trend over the country is stil 
downward, although some areas aft 
lagging behind the general pro 
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cession. ‘There is really no reason 
why the infant mortality of the 
country, as a whole, should not be 


brought down to a figure close to 
one-half the present rate in the 
course of the next decade or so. 


The Health Record for November 1935 


INE of the 11 elapsed months of 

1935 have recorded lower 
death rates among the millions of 
Metropolitan Industrial policy- 
holders than did the corresponding 
months of 1934. As the result of 
this excellent health record the 
year-to-date death rate at the end 
of November was 2.5 percent below 
that for the same period of last 
year, which, in turn, established a 
record for low mortality among this 
large cross-section, of the popula- 
tion. Unfortunately, the mortality 
record for December (as gauged by 
reports up to December 21st) will 
be less favorable than that for this 
month in 1934. This December in- 
crease will wipe out some of the ad- 
vantage which has been gained; and 
it is possible; although not probable, 
that 1935 may not better the record 
of 1934 for low mortality. It is 
assured, however, that 1935 will 
take rank as one of the very best 
health years of all time. 

The record for Canada’s insured 
wage-earning population, although 
distinctly good, has not been as 
favorable this year as last; and the 
same is true for Metropolitan In- 
dustrial policyholders who live in 
the Pacific Coast and Rocky Moun- 
tain States. The great majority of 
the insured, however, live in the 
territory east of the Rocky Moun- 
tains, and this large group has 








registered a 3 percent improvement 
over its mortality record for 1934. 

Such records as are available for 
the general population of the United 
States also strongly suggest that 
1935 is destined to record a low 
mortality rate. The Weekly Health 
Index of the Bureau of the Census, 
reporting for 86 large cities, an- 
nounces the cumulative death rate 
for 50 weeks as 11.3 per 1,000. 
This is identical with that recorded 
for the same period of 1934, and is a 
distinctly favorable figure. Reports 
of the cumulative mortality rates 
are available for ten States, for 
varying periods of the year. It is 
significant that such populous States 
as New York, New Jersey, Illinois, 
Indiana, and Minnesota are record- 
ing lower mortalities this year than 
last. The declines in these five 
States more than counterbalance 
slight rises which are in evidence in 
Connecticut, Maryland, Kansas, and 
Arizona. 

Whatever may be the final death 
rate for all causes combined, enough 
is already known to assure for the 
American industrial population new 
minima for a number of individual 
causes of death, namely typhoid 
fever, tuberculosis, diarrheal dis- 
eases, chronic nephritis, and puer- 
peral conditions. The outstanding 
public health fact of 1935 will un- 
doubtedly be another large drop in 





the mortality from tuberculosis; but 
a sizable decrease in deaths from 
chronic nephritis is also of very 
special significance. For some 
reason, which is not yet clear, a 
distinct downward tendency is being 
experienced in deaths from chronic 
nephritis in the American wage- 
earning population. The mortality 
from this disease had shown little 
variation among Metropolitan In- 
dustrial policyholders for many 
years; but in 1934 a distinct decline 
was recorded, and now, up to the 
end of November 1935, the mortality 
rate has again dropped—this time 
by more than 9 percent. It will be 
interesting to see whether a drop 
will also be recorded, in 1935, for 
the general population; in 1934 the 
chronic nephritis death rate rose in 
the United States in direct contrast 
to what happened among insured 
wage-earners. 

The death rate in the large cities 
of the United States during the 
month of November was 11.0 per 
1,000 estimated population as com- 
pared with 10.5 in October 1935, 
and 11.0 in November 1934. More 
cases of diphtheria, influenza, 
measles, scarlet fever, and smallpox 
were reported during November than 
in October, but poliomyelitis and 
typhoid fever were less prevalent. 
Comparison with November 1934 
shows more sickness, in 1935, from 
poliomyelitis, scarlet fever, and 
smallpox, together with fewer cases 
of influenza, measles, and typhoid 
fever. 

The expected seasonal decrease in 
poliomyelitis occurred during No- 


vember, when 47 States and the Dis. 
trict of Columbia reported 509 cases 
as compared with 1,331 in October, 
The sharpest decreases, naturally, 
were found in those States in which 
the epidemic of the past summer 
was most pronounced, namely, 
Massachusetts, New York, New 
Jersey, and California. 

There was a rather disturbing in- 
crease in smallpox cases in Novem- 
ber; 47 States and the District of 
Columbia reported 927 cases, as 
against 202 during the previous 
month. In Nebraska, 181 cases 
were reported, as compared with 17 
in October; for Montana, the corre- 
sponding figures are 392 and 1); 
and for Washington, 132 and 45. 


Items of special public health 
interest recently reported are as 
follows: the Pennsylvania Depart- 
ment of Health has announced that 
eight counties in that State hada 
perfect diphtheria record in 1934, 
with no cases and no deaths re- 
ported. According to a recent 
bulletin of the Connecticut Depart 
ment of Health, an act passed by 
the General Assembly makes mat- 
datory a blood test for each person 
applying for a marriage license after 
January 1, 1936. 

A survey to determine the 
presence of hookworm among school 
children was recently inaugurated 
in Baldwin County, Alabama. The 
bulletin of the American Society for 
the Control of Cancer has announced 
that a nationwide campaign o 
public education on the subject of 
cancer is to be inaugurated. 
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The following table shows 


the 


mortality among Industrial policy- 
holders for November 1935; October 


METROPOLITAN LIFE INSURANCE COMPANY 


Death Rates* per 100,000 for Principal Causes. 
Business in Industrial Department. 


1935, and November 1934, together 


with the cumulative rates for the 


first 11 months of each year. 


All Ages (Annual Basis). 


Weekly Premium-Paying 


MoNTHS OF NOVEMBER 1935; OcTOBER 1935, AND NOVEMBER 1934. 











ANNUAL RATE PER 100,000 Lives ExposEp* 














D Cumulative 
aor ae November} October | November January-November 
1935 1935 1934 
1935 1934 
Tota.—ALL CAUSES............... 776.3 748.7 822.4 838.4 859.6 
CT ee eS eC eee 1.4 1.7 1.0 ‘2 1.5 
EE re eee aneee = -. 6 2.6 2.9 
SE ae ee rere 1.8 1.4 a3 yey 2.5 
a 1.6 2.3 2.6 a2 3.7 
I ic aiig a da -arcpsh ais eins S'S 3.6 2.6 23 2.1 2.0 
sing toe eae a's eo wie ie 6.8 5.0 8.6 14.4 10.9 
Tuberculosis (all forms)............ 45.6 46.6 54.8 55.8 60.2 
Tuberculosis of respiratory system.| 40.3 41.9 49.0 49.7 52.9 
Syphilis, locomotor ataxia and 
general paralysis of the insane....|- 10.5 10.1 13.8 11.1 12.3 
ee eee TEE ee 90.4 95.5 99.4 94.9 96.1 
Diabetes mellitus.................. 21.0 21.1 22.8 23.9 24.2 
Cerebral hemorrhage; apoplexy..... 60.8 56.6 65.4 61.0 63.5 
Ss re 144.8 131.9 151.0 156.4 163.4 
Diseases of the coronary arteries 
and angina pectoris.............. 31.9 29.8 29.4 31.4 28.7 
Pneumonia (all forms)............ 52.7 40.8 54.8 66.1 65.7 
Diarrhea and enteritis............ 7.8 9.0 10.6 8.3 11.6 
a Woy gti os 09) > 7.8 10.5 12.0 11.4 13.3 
Chronic nephritis (Bright’s disease). 53.3 53.1 64.1 59.4 65.3 
Puerperal state—Total............. 6.6 7.7 6.6 8.6 8.8 
NS fry o ys5 4 Soa odes xoas 6.2 8.9 8.7 9.2 9.5 
IRATE ea ie a ee arene 4.9 5.8 5.4 5.9 5.8 
Aovidents—Total.................. 52.1 53.3 58.7 54.5 57.9 
Automobile accidents............ 23.5 23:2 25.6 19.9 20.9 
All other diseases and conditions....| 164.5 155.0 147.0 154.7 149.7 























_ *The rates for 1935 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, and acute myocarditis. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 





Metropolitan Life Insurance Company, 
1 Madison Avenue, New York, N. Y. 
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DEATHRATES FROM ALL CAUSES 


METROPOLITAN LIFE INSURANCE CO — INDUSTRIAL DEPT 
WEEKLY PREMIUM PAYING BUSINESS — TOTAL PERSONS 


DEATHRATE PER 1000 — ANNUAL BASIS 
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1934 96 94 99 94 88 80 78 81 74 77 83 80 
1935* 97 94 93 90 88 8I 78 74 7! 75 78 


“® Rates for 1935 are provisional 
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